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certain works when other defects may become 
evident, necessitating further expenditure. It  is, 
however, too early to express an opinion on the 
section, and we must profit from the experience of 
those boroughs that are giving the section a 
practical trial. 
I now come to the method of enforcing the 
performance of remediaI work by action under the 
nuisance sections of the Pubi ic  Heal th  Acts, and 
this method is the one adopted by most local 
authorit ies in London with great success. By the 
terms of section 2 of the Publ ic  Heal th  (London) 
Act, 1891, any premises are liable to be dealt with 
if they are in such a state as to be either a nuisance 
or injurious to health, or dangerous to health. I t  
will be seen that the definition is a wide one, and it 
is fortunate that it is so. 
County benches sometimes take a rather 
restricted view as to what conditions come under 
the definition of nuisance, but the st ipendiary 
magistrates who deal with the London statute 
seem to be ready to include a very comprehensive 
list of sanitary defects within the definition. 1 
myself think that the term is strained in meaning 
at times, and that it is not reasonable to say that 
such conditions as wal l -paper stained with smoke 
or grease, or a window with a broken sash-cord are 
nuisances. 
However  this may be, it is the court which 
decides what condition is a nuisance, and if a 
nuisance is proved to exist it becomes easy to 
effect a remedy, and our powers are speedy and 
drastic. In nay experience almost all the structural 
and environmental defects that require removing 
in the individual houses of an unhealthy area can 
be dealt with under the nuisance clauses of the 
Publ ic  Health Acts. In the event of non-com- 
pliance with a statutory notice of a local authority 
there is the power to obtain from the court an 
abatement order, a prohibition order, or a closing 
order. No owner can hold out for long against a 
nuisance order, since the penalty for non-compli- 
ance is a cumulative one day by day. Further-  
more, any expense incurred by the local authority 
in executing the work themselves can be recovered 
from the owner. 
If  an owner is to be called upon to execute 
costly remedial work in respect of conditions found 
to be a nuisance, it seems to be only equitable that 
he should be permitted to close the house rather 
than carry out the work. For  instance, the owner 
of a small cottage called upon to carry out damp- 
proof-coursing and re-drainage might reasonably 
prefer to close and demolish such a cottage, on the 
grounds that the repairs will cost more than the 
cottage is worth. However,  as the law stands, he 
is in an awkward position, being at the present 
t ime unable to eject the tenant and unable to obtain 
a closing" order except by the consent of the Court. 
Several such cases have come to my notice, and 
local authorit ies must act with discretion in such 
cases, so as to avoid injustice to the owner. 
THE HOSP ITAL  TREATMENT OF  
PULMONARY TUBERCULOSIS .*  
By H. HYSLOp THOMSON, M.D., D.P .H. ,  
Medical Officer of Health for Hertfordshire.  
The problem of the control and prevention of 
tuberculosis may be approached and considered 
from two distinct standpoints.  Calmette and 
other scientific investigators focus their attent ion 
on the soil and concentrate their activities on the 
finding of some specific cure of exist ing cases of 
the disease and on securing some method of 
immunising the human subject against infection. 
Other investigators give chief attention to the 
seed and aim at the elucidation and prevention of 
those condit ions of life which are responsible for 
the existence in our midst of the tubercle bacillus 
as an active disease producing organism. The 
hospital t reatment  of pulmonary tuberculosis is 
one unit in a widescheme which aims at el iminating 
the tubercle bacil lus as a pathogenic organism 
from our midst. 
I t  is not proposed to discuss this question of the 
Hospital  t reatment  of pulmonary tuberculosis in 
any narrow empir ical  sense, but to consider it in 
all its broad relat ionship to the great problem of 
tuberculosis. The more closely we consider the 
incidence and epidemiology of pulmonary tuber- 
culosis and the more careful ly we study its 
actiologicat factors and its various clinical mani- 
festations, the more impressed do we become by 
the l imitat ions of our knowledge with regard to 
this disease. 
As an introduction to the considerat ion of this 
subject, it is necessary to refer briefly to certain 
facts and possibi l it ies with regard to the aetiology 
* A paper read before the Tubercle Group of the Society 
of Medical Officers of Health. 
I921. PUBL IC  HEALTH.  151 
of tuberculosis, as one of the chief aims of 
hospital t reatment  is to secure the segregation 
and the control  of individuals with advanced 
disease who are expell ing virulent tubercle bacilli 
in large numbers.  
Tuberculosis of the lungs is due to the entrance 
into the human body through various channels  of 
a specific pathogenic organism. Whence  does this 
organism come and why should the tubercle bacil lus 
be a constant and prominent feature in the 
bacterial  flora of civilised communit ies ? Were  we 
possessed of microscopic eyes and could we visu- 
alise the bacterial  world around us we should no 
doubt see the tubercle bacil lus in the air, dust, 
soil, food at:d water. 
There are two possible sources of origin of the 
tubercle bacil lus as a pathogenic organism. It 
may come from a pre-existing case of human or 
animal tuberculosis being expelled through the 
medium of the sputum, discharge, secretion or 
excreta, or it may originate by a process of 
evolution or t ransmutat ion from an innocuous 
non-pathogenic type of organism. This lat ter  
possibil ity is one which calls for careful investiga- 
tion. Sir Wi l l iam d. Coll ins 1 s ta tes"  it is reason- 
able to believe that in organisms whose cycle may 
be less than an hour and whose rate of propagation 
is incalculable evolution must be powerfully at 
work eventuat ing in the survival of those most 
fitted to their environment."  In his well known work 
Dr. Dixon 2 states " there is no reason to doubt 
and abundant  evidence to support the opinion 
that in this field of life, as in others, the force 
of natural selection and the survival of the f ittest 
has been at work and has resulted in the course of 
ages in the evolution and differentiation of the 
various types of bacter ia which we recognise and 
distinguish to-day." 
Our knowledge of the life history of the tubercle 
bacillus is for the most part l imited to its parasit ic 
phase when it attacks the human or animal host. 
One important fact has, however, been conclusively 
proved, namely, that the tubercle bacillus as a 
pathogenic organism is unlmown under natural  
conditions of life, and that the pathogenicity of 
this organism, both as regards animal and man, is 
directly due to certain conditions arising from a 
stat ionary communal system of life. This subject  
has recently been fully discussed by Professor 
Cummins in a paper on"  Tuberculosis in Pr imit ive 
Tribes, ''s in which he points out that in certain 
parts of the world the tubercle bacil lus as a 
disease producing organism is absent,  and that 
the primitive people from such distr icts are very 
susceptible to tuberculosis when brought into con- 
tact with eivilised communit ies. Dr. Sorley, in an 
article on " Infection in Tuberculosis, ''~ discusses 
the views of Cobbett  and Fer ran  on spontaneous 
tuberculosis in animals, and emphasises the need 
for further investigation into the possible relation- 
ship between excretal contaminat ion and the 
implantat ion of the tubercle bacil lus in the human 
and animal body. The fact has long been known 
that men and animals in the primitive or wander- 
ing condit ions of life are not attacked by the 
tubercle bacillus, and the explanation would 
appear to be that  as a result of stat ionary life and 
insanitary conditions we have the t ransmutat ion  
of a non-pathogenic organism into a virulent 
disease producing organism in consequence of the 
existence of some favourable influences probably 
arising from respiratory impurit ies, skin emana 
tions, or excretal pollutions. 
But what is the exact relat ionship between this 
fascinating, if obscure, problem and the hospital 
t reatment  of pulmonary tuberculosis ? The 
relationship is an obvious and important  one : -  
If the chief source of origin of virulent tubercle 
bacilli is the sputum of existing cases of tuber- 
culosis, then the provision of adequate hospital 
accommodation and the segregation a d control of 
advanced cases of the disease will eventual ly lead 
to the practical el imination f the tubercle bacillus 
as a pathogenic organism, but if the supply can be 
replenished by a process of t ransmutat ion  from a 
non-virulent form induced by existing conditions 
of life then the adequate provision of hospital 
accommodation will not secure the el imination of 
the tubercle bacil lus unless we are able at the 
same time to alter or 'modify these conditions. 
A suggestive sidelight is shed on the problem of 
tuberculosis by the history of leprosy, a disease 
which in many respects i closely all ied to tuber- 
culosis. The d isappearance of leprosy from 
Europe in the Middle Ages was no doubt due to 
the provision of adequate laazaretto accommoda- 
tion and compulsory segregation, although we 
must not overlook the possibil ity that  altered con- 
ditions of life had attenuated the virulence of the 
bacillus. If the structural  changes induced by the 
tubercle bacil lus in the human body were visible 
to the naked eye, compulsory segregation of tuber- 
culous patients would l~ave been in operation 
centuries ago. 
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In the past considerable attention and energy 
have been concentrated on various forms of insti- 
tutional treatment for pulmonary tuberculosis, such 
as the aanatorium, the colony and the village 
settlements, and too little attention has been given 
to the hospital, to its value, its requirements or 
its standard of treaunent. The hospital treatment 
of pulmonary tuberculosis should constitute the 
foundation of the institutional treatment of this 
disease. In the current literature on the subject 
of tuberculosis comparatively ittle reference to the 
importance of the hospital as a unit in schemes of 
treatment is to be found. Sir George Newman s
in referring to future national policy with regard to 
tuberculosis, states that hospital provision for 
advanced cases requires expansion, but he is of 
opinion that this should not take the form of homes 
for the dying, as advanced cases are not always 
hopeless or dying. Fishberg 6 strongly advocates 
the conversion of sanatoria into hospitals so that 
patients who suffer from acute exacerbations 
during the long chronic course of the disease could 
be cared for. In a criticalreview on the sociolog- 
ical aspect of tuberculosis 7, the following state- 
ment occurred," the hospital beds are used mainly 
for observation and acute cases, there are, there- 
fore, many chronic advanced and dying patients 
for whom provision can rarely be made under the 
Act and whose only course is to enter a Poor Law 
Infirmary." 
The aim of the hospital treatment of pulmonary 
tuberculosis i fourfold: (1)to secure the segregation 
of advanced open cases of the disease so as to 
control the output of the tubercle bacillus at its 
main source of origin ; (2) to provide conservative 
and curative treatment for those acute cases of 
recent onset which are unsuitable for the sana- 
tor ium; (3) to provide accommodation for the 
diagnosis of doubtful cases; and (4) to provide 
palliative measures for advanced and incurable 
cases so as to alleviate pain and suffering. 
It is generally accepted by all who have studied 
the problem of tuberculosis that adequate provision 
for the segregation, more especially of the advanced 
pulmonary cases occurring in over-crowded and 
over-housed Urban districts, with compulsory 
powers of removal if necessary, is essential if the 
control and abolition of the disease is finally to be 
secured. And yet even to-day this fact is not 
sufficiently realised. The importance of the 
hospital is lost sight of" in the insistent cry for 
other forms of treatment. And it is not because 
puhnonary tuberculosis is a highly infectious 
disease in the true sense of that term that the 
segregation of advanced cases is essential, but 
because such cases, expelling as they do large 
quantities of germ laden sputum, are, so far as we 
at present know, the forts et origo of the virulent 
pathogenic organism found in large towns and cities. 
During the cIosing phases of the disease it becomes 
increasingly difficult for the patient to expel the 
sputum cleanly owing to failing muscular powers, 
and in consequence of this the clothes, bedclothes, 
hands and face are liable to become contaminated 
by sputum ; it is onIy in the hospital under skilled 
and careful nursing that the setting free of the 
bacillus from such cases can be prevented. Koch 
held the view, though this is not generally accepted, 
that the fall in the death rate from tuberculosis in 
England during several decades was due to the 
segregation of advanced cases in Poor Law 
institutions. 
The value of hospital treatment as a curative 
measure incertain types of the disease is also of 
importance. Pulmonary tuberculosis is a disease 
which shews considerable variation in type and in 
its character of onset. Not infrequently the onset 
is acute with severe constitutional disturbance. In 
such cases immediate hospital treatment with 
absolute rest is essential if the progress of the 
disease is to be arrested. The importance of rest 
in bed in controlling and checking auto-inoculation 
is now or should be universally recognised: it is 
only in a well equipped hospital with an efficient 
and adequate medical and nursing staff that the 
status of continued rest can be secured. Certain 
specific measures can also be carried out most 
efficiently in the hospital. The induction of 
artificial pneumothorax, antiseptic treatment, the 
local treatment of laryngeal tuberculosis and 
other forms of special and symptomatic treatment 
require certain facilities which are only to be 
found in an up-to-date hospital. 
Included in the hospital, provision must be made 
for sepaz'ate accommodation for observation cases 
so as to secure facilities for "cases of doubtful 
diagnosis. The necessity of such observation 
beds has been increasingly emphasised during the 
last few years  Many cases have been accepted 
as tuberculous in which the diagnosis has not 
been confirmed and in which the subsequent 
history has clearly proved that the disease was not 
present. The percentage of such cases is high, as 
has been shewn by Dr. Bardswetl in a recent 
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article on "The  Diagnosis of Pu lmonary 'Tubercu-  
losis." s It does not fall within the scope of this 
paper to discuss the diagnosis of pulmonary 
tuberculosis, but it is necessary to refer to the 
following points. I t  is unfortunate that  owing to 
existing condit ions the line of least resistance in a 
doubtful case of pulmonary tuberculosis in a 
discharged soldier is for the Tuberculosis Officer 
to make a positive diagnosis. The cardinal  points 
to remember  in examining a doubtful case is to use 
a straight wooden stethoscope, to listen for 
crepitations, to gauge the air entry and never to 
base a diagnosis on altered breath sounds alone ; 
after the stethoscope comes the frequent examina- 
tion of the sputum. It is the frequency with which 
we are asked to subscribe a definite opinion in such 
doubtful cases that  makes the provision of adequate 
observation accommodat ion imperatively necessary. 
The hospital also includes facil it ies for the 
pall iative treatnaent of incurable cases of the 
disease. To those who are familim~with the lot 
of the advanced tuberculous pat ient living at home 
under over-crowded and insanitary conditions, the 
value of pall iative t reatment  in hospital will be 
readily appreciated. The contrast  between the 
patient in his home and the patient in the hospital, 
with an efficient medical and nursing service, is 
such as to make one an ardent advocate of the 
hospital on humanitar ian grounds alone. 
Reference has previously been made to the 
various types of the disease for which hospital 
provision is essential.  There are also borderland 
cases, regarding which it is sometimes difficult to 
decide which form of institutional t reatment  
should be recommended. If doubt exists with 
regard to the best form of t reatment  to be carried 
out, the pat ient should be admitted to the hospital, 
where he can be kept under continuous observa- 
tion, and where the status of absolute and con- 
tinued rest can be more easi ly secured. But the 
most difficult case to deal with is the chronic 
advanced ambulant  ype, in which there is a vary- 
ing degree of fibrosis. Such patients are more m" 
less incapaci tated for work and usually expel 
sputum, containing tubercle bacilli, in considerable 
quantity.  If such cases are admitted to hospital 
for an indefinite period they will make serious 
demand~ on the accommodation to the exclusion 
of more acute and more urgent cases of the 
disease. Even with compulsory powers of removal 
it would be quite impossible to retain the chronic 
incapacitated tuberculous patient in hospital 
during the whole period in which he is a carr ier 
and active ejector of the tubercle bacil lus, but the 
difficulty can be part ial ly overcome by admitt ing 
such cases to the hospital at s tated intervals for 
a period of rest and treatment.  
It is now necessary to consider the system or 
method to be adopted to provide necessary hospital 
accommodation for the  various types of pulmonary 
tuberculosis to which reference has been made. 
This subject  is one regarding which no doubt there 
will be some difference of opinion, but whichever 
system is advocated and adopted three points must 
always be borne in mind: (a) the necessi ly for 
efficient t reatment ;  (b) the need for economy in 
structure and administrat ion,  and (c) the necessity 
of giving reasoned consideration to the psychology 
of the tuberculous patient. 
The provision of hospital accommodation may 
be made in one of three ways : (1) in a separate 
institution constituting an up-to-date tuberculosis 
hospital ;  (2) in a special hospital block in con- 
nection with the sanator imn;  (3) in a small dis- 
trict hospital or home either dist inct from or in 
connection with isolaticrn hospitals. Of these three 
methods only (1) and (2) call for serious considera- 
tion, as the third method is unsatisfactory, for the 
reason that it would eventually prove costly in 
structure and administrat ion and would quite fail 
to provide a sustained standard of efficient 
t reatment .  
The provision of hospital accommodat ion by 
means of one or more special tuberculosis institu- 
tions according to the population is the ideal 
method for large urban districts. By such means, 
and by such means only, will it be possible to 
provide in large urban distr icts efficient up-to- 
date t reatment,  adequate medical and nursing 
services and facilities for special instruction and 
scientific investigation. The removal of the 
tuberculous patient to a home or inst itut ion with 
an indifferent nursing staff and a non-resident 
medical staff is not our conception of hospital 
t reatment.  The individual suffering from acute 
or advanced pulmonary tuberculosis is now 
excluded from admission to general  hospitals, but 
surely he is at least entit led to a standard of treat-  
ment equal to that available to those suffering 
from other forms of disease. This  can only be 
secured by the provision of tuberculosis hospitals 
which, designed and administered on up- todate  
hospital lines, have an adequate and efficient 
medical and nursing staff. 
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In small urban and rural distr icts the question 
of hospital accommodation presents a more difficult 
problem. The standard of hospital t reatment  
which we regard as essential can only be attained 
in these distr icts in one way, and that  is by the 
e,'ection of a special block in connection with the 
sanator ium fo," the distr ict,  which, if a l ittle fore- 
sight has been exercised, will no doubt occupy a 
fairly central  position. The suggestion that acute 
and advanced cases should be admitted to a special 
hospital block in connection with a sanator ium has 
been crit icised on various grounds, chief of which 
are the distance which some of the hospital cases 
must  necessari ly be removed from their  friends, 
and the depressing effect upon the sanator ium 
patients of the deaths which must inevitably occur 
from time to time° Whi le  these may be slight 
drawbacks they are by no means insurmountable 
difficulties. The provision of a special hospital 
in the sanator ium grounds with a resident staff 
will secure a standard of t reatment  which cannot 
possibly be reached in small distr ict hospitals or 
homes with no resident medical staff. The view 
that  the deaths which must necessar l ly  occur 
among the advanced cases in a separate hospital 
block will adversely influence the well being of 
pat ients in the sanator ium is quite groundless ; on 
the other hand, it has been my experience that the 
occurrence of a death in the sanator ium invariably 
exercises a restraining influence on patients who 
take exception to certain restrict ions. The distance 
of the hospital from the patients'  homes can easily 
be covered by motor ambulance, while arrange- 
ments can be made to facil itate the visitation of 
fr iends. In the absence of compulsory powers of 
removal we are fi 'equently faced with the difficulty 
that  pat ients with advanced disease absolutely 
decline to leave home and enter the hospital. This 
difficulty will be greatly lessened in county districts 
if the hospital accommodation is provided in con- 
nection with the sanatorium. At the same time it 
is essential that  there should be compulsory powers 
of removal if the hospital is to be of. any real 
and permaneat  value in the control and abolition 
of tuberculosis. The two great  advantages of 
combining hospital provision with the sanator ium 
in county districts are economy of structure and 
administrat ion,  and a higher standard of t reatment.  
Provision for observation beds for diagnostic 
cases mnst be made in two small separate wards 
in the hospital. The mtmber of such beds required 
will be larger in urban than in rural districts. 
General ly speaking, a proportion of five observation 
beds per 80,000 of population will be neces- 
sary to meet the requirements of this type of case 
in urban districts. In a well equipped hospital in 
a large urban distr ict it is desirable to classify the 
accommodation and to make an effort to reserve 
a certain number of beds for the following four 
distinct types of cases : - -  (a) cases of doubtful 
diagnosis, (b) borderland cases or doubtful sana- 
torium cases, (c) acute cases of recent onset, and 
rd) cases of active or chronic advanced isease. 
But even when adequate hospital accommodation 
has been provided there still remains an urgent 
need for greater  uniformity with regard to the 
actual therapeut ic  measures carried out. I have 
already referred to the importance of rest in the 
t reatment  of pulmonary tuberculosis, and absolute 
rest in bed must be regarded as the foundation of 
hospital t reatment.  We are familiar with the 
results obtained by prolonged rest in the treatment 
of tuberculosis of bones and joints. The necessity 
for absolute rest in the t reatment  of tuberculosis 
of the lungs has been frequently emphasised. 
Dr. Marcus Paterson 9 recommends complete 
immobil isation in the t reatment  of cases of auto- 
inoculat ion:  he states that patients should not 
only be sent to bed but should be treated in every 
way with the exception of diet like a typhoid 
patient,  d .H .  Pratt ,  of Bostoil, in a suggestive 
article on " The Importance of prolonged rest in 
the t reatment  of Puhnonary  Tuberculos is"*°  also 
advocates complete immobit isation not only in 
febrile cases but also for a definite period in a 
non-febrile case. My experience of the hospital 
t reatment  of pulmonary tuberculosis during the 
last few years is that  absolute rest in bed is 
indicated in all cases in which the mouth temper- 
ature reaches 99 F., even if only occasionally, or 
in which the pulse rate at rest is pers istent ly up to 
90 or higher. There is one significant fact which 
has occasionally come under nay observation, 
namely, that  certain pat ients who have steadily 
improved under hospital t reatment  have relapsed 
under sanator ium t reatment  when transferred from 
one inst itut ion to the other. The cause of this is 
no doubt due to auto- inoculat ion following a too 
rapid introduction to walking exercise. We are all 
famil iar with Hi lton's classical work " Rest and 
Pain " : there is need for some inspired author to 
write a somewhat similar work on " Rest and 
Fever." 
The influence of rest in the t reatment  of 
pulmonary tuberculosis emphasises the importan t 
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rhle of the hospital in schemes of treatment. It 
is possible that some specific method of success- 
fully treating tuberculosis by vaccine or serum 
may be discovered, but even then the hospital will 
have its definite, useful purpose to serve. Prom 
the point of view of prevention and successful 
treatment the well equipped up-todate hospital 
must be regarded as the most important unit in the 
institutional scheme of treatment, and the basis of 
the successful hospital treatment of pulmonary 
tuberculosis must be rest ; absolute rest in bed. 
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SOCIETY  OF  MEDICAL  OFF ICERS OF  
HEALTH.  
COUNCIL N[ EETING. 
A meeting of the Council was held at the house 
of the Society on Friday, April 15th, 1921. In 
the absence of the President, detained by Parlia- 
mentary duties, Dr. E. H. Snell was voted to the 
chair. There were present Prof. H. R. Kenwood, 
Drs. Clements, G. F. Buchan, Charles Porter, 
Cates, Blackett, Ellis, Lyster, Wilshaw, Sanders, 
Kirkhope, Auden, Veitch Clark, and Howarth. 
The minutes of the last meeting having been 
approved and signed, letters of apology were read 
from Lt.-Cot. Herbert Jones, Drs. H. Kerr, 
Thomas Evans, Joseph, Wheatley, Edmund Smith 
and Gibbons Ward. 
The late Dr. Wynter  B lyth. - - I t  was moved by 
Prof. Kenwood and seconded by Dr. Charles 
Sanders that a message of sincere symoathy be 
sent to the family of Mr. Wynter Blyth, whose 
death removes one of the oldest members of the 
Society. For some years Editor of "Publ ic 
Health" and President in 190l, Mr. VVynter 
Blyth was still a Trustee of ti:e Society at the time 
of his death. The resolution expressing apprecia- 
tion of his services, and regret at the loss of a 
respected colleague was carried unanimously, the 
members of the Council upstanding. 
Correspondence.--(t) From the Post-Graduate 
Medical Committee of the Ministry of Health 
inviting one or two representatives of the Society 
to give evidence on the needs of medical practi- 
tioners for further education in medicine in London, 
on April 19th or 22nd. After some discussion it 
was agreed that in regard to post-graduate raining 
in Preventive Medicine the questions involved were 
of such magnitude that no considered recommen- 
dations could be submitted as embodying the views 
of the Society without prolonged consideration, and 
that individual members of the Society giving 
evidence before the Committee could only offer 
their personal suggestions. 
(2) From the Royal Institute of British Archi- 
tects asking the Council to receive a deputation of 
their body to discuss proposals for increasing the 
heights of buildings under the London Building 
Acts, and more especially the effect of higher 
buildings in relation to health conditions. Resolved: 
That as this matter especially refer; to London, the 
R.I.B.A. be advised in the first instance to confer 
with the Metropolitan Branch of the Society. 
(3) From the Yorkshire Branch, suggesting that 
the Council should not address circulars, memo- 
randa, etc., to local authorities except through the 
medical officer of health for the area. The 
Executive Secretary was instructed to explain to 
the Branch (a) that the Council as the executive 
of the Society has always been regarded as the 
proper channel for communicating the views of the 
Society as a whole tb local authorities, and (b) that 
the memorandum especially referred to had been 
submitted to the Branches before adoption and 
circulation, tu view of these fact~ the Council 
hope the Branch will reconsider their attitude in 
this matter and approve the action of the Council. 
(4) From the National Association of Local 
Government Officers offering assistance in con- 
nection with the Public Health (Officers) (No. 2) 
Bill, read for the second time in the House of 
Commons on April 14th. Resolved: That the 
N.A.L.G.O. be informed that the Bill in question 
was drafted by tile British Medical Association on 
lines suggested by the Society, and that support 
for the measure in Parliament will be much 
appreciated. 
(5) From the Home Counties Branch, asking the 
Council to support the candidature of Irwin John 
McGhie for election to Epsom College. Resolved : 
That this application be brought to the notice of 
Branch Secretaries. 
(6) From the British Medical Association, asking 
for a representative of the Society to give evidence 
